The excessive number and consequently poor career prospects of registrars in training have recently been the subject of comment.' Even in a shortage specialty such as anaesthesia suitably qualified registrars have had difficulty in obtaining promotion to the senior registrar grade for higher professional training2 and expanding the grade would improve the registrars' chances of promotion.
Are enough senior registrars being trained to fill the vacancies that occur in the consultant grade ? If no senior registrars voluntarily left their specialty or the United Kingdom matching the number of their posts to that of consultant vacancies would be simple. If wastage of senior registrars does occur it must be allowed for in planning the establishment of posts for higher professional training. We studied the progress of a group of senior registrars in anaesthesia to see if any were lost.
Method
There were 49 senior registrars (37 men and 12 women) in anaesthesia in the North-west Thames Region in April 1976-over one-fifth of all such senior registrars in the UK. We followed them for three years. During this period all would all returned after a year and now hold consultant posts here. Of the four who abandoned anaesthesia, one died and two were unemployed, one after her marriage. The last, also recently married, was engaged in part-time welfare work.
Discussion
The failure of half the senior registrars to obtain consultant posts in the time expected is not due to an insufficiency of consultant posts. The Department of Health and Social Security has estimated3 that there are 120 vacancies in the consultant grade in the specialty. It has also been estimated that, allowing for retirements and a 400 increase in the number of consultants, the approximate requirement for consultant anaesthetists in the United Kingdom is 100 a year. 4 
Clegg and professions supplementary to medicine
In its fourth report (Cmnd 7850) the Standing Commission on Pay Comparability (the Clegg Commission) has made recommendations on the pay of professions supplementary to medicine. The group includes chiropodists, dietitians, occupational therapists, orthoptists, physiotherapists, radiographers, remedial gymnasts, and speech therapists. The recommendations complete a pay settlement which was effective from 1 April 1979. This provided for increases to salary scales of around 9% and for a payment of £1 per week to the end of July 1979 in anticipation of the commission's findings. The report has recommended average increases ranging from 167%,' for the basic grade to 10 3% for the most senior management grade and 10% for the most senior teaching grade. The overall average increase is 1544%. The commission expects the cost of implementing its recommendations will be £19 6m in a full year or 14-2% of the total pay bill.
Both sides of the Whitley Council agreed in advance to accept the commission's recommendations but the staff side is disappointed at the outcome, with the Association of Scientific Technical and Managerial Staffs strongly condemning the report.
Letter from a Junior-continued revolution. It is reminiscent of the politician who assured us that devaluation of the pound would not detract from the value of the pound in our pockets.
Problems of immigrant doctors
The number of registrars in training already greatly exceeds that required to provide replacements for existing consultants and cope with the foreseeable expansion of consultants. 4 The system works because a majority of registrars are foreign. Many wish to return to their country of origin and so will not be competing for senior registrar posts. For those who wish to stay the battle is not only uphill but almost vertical. In a recent survey,5 600 of doctors whose country of origin was the United Kingdom or Eire believed Asian doctors to be less competent than white British doctors. (Interestingly, 160°' of Asian doctors agreed.) Add racial prejudice, which in my view is as common among doctors as among lay people, and the promotion prospects for the coloured foreign doctor are bad.
The survey also found that 85%,/ of foreign doctors and 86% of British-qualified doctors believed that selection committees would discriminate in favour of the British-trained doctor competing with a coloured, overseas-trained doctor who was otherwise comparable. Why have we digressed from PM(79)3 to the problems of the coloured immigrant doctor? Because Trainee anaesthetists-continued of registrar posts will be necessary if all the holders are to have a reasonable chance of promotion. The number at present obtaining the necessary qualifications in anaesthesia could probably be accommodated in the slightly expanded senior registrar grade proposed if progress through this grade were a little more rapid. they are real and worthy of regular publicity, and because the increasing medical school output will lead to native graduates displacing them from their inferior training programmes and experiencing their reduced career prospects.
Without expansion of the number of consultants there is little point in increasing part-time training for women. It will merely add to competition, which will be intolerable when the increased medical school output percolates through to the registrar grade. Or could PM(79)3 be a feeder mechanism for a subconsultant grade ?
Reluctant to finish on so dismal a note, I offer a prize to the individual who can identify the greatest number of defects in the formula x=-(p*.). z z
